
 
 

CITY OF RIVERSIDE 
ANNUAL SENIOR CITIZEN AWARD 

 
THE MAYOR’S COMMISSION ON AGING 

 
NOMINATION FORM 

2006 
 

Name_________________________________________________________________________________ 
                                  First                                           Middle   Last 
 
Address_______________________________________________________________________________ 
                Number & Street                  Apt. or Sp. #                  City                             State           Zip Code 
 
Phone___________________________Age_____Date of Birth___________________________________ 
 
 
NOMINATED BY: 
 
Name_________________________________________________________________________________ 
                                First                                         Middle                                             Last 
 
Address_______________________________________________________________________________ 
                              Number & Street                     Apt. or Sp. #                 City                           State            Zip Code 
 
Phone____________________Relationship to Nominee_________________________________________ 
 
 
NOMINATING ESSAY: 
 
Please attach nominating essay to this form.  No materials accompanying this form can be returned.  If 
necessary, please submit copies of supporting materials.  Be sure the name of the Nominee appears on the 
essay. 
 
Nominations are due in the Office of the Mayor by August 1, 2006. 
 
Mail to: 
  Chairperson ,  Senior Citizens Award Committee 
  Office of the Mayor 
  3900 Main Street 
  Riverside, CA 92522 
 
QUALIFICATION REQUIREMENTS: 
 
Nominee must have been at least 60 years of age on January 1, 2006. 
Volunteer work must have been done in the City of Riverside. 
Nominee must live in the City of Riverside. 
Nominees must be nominated by someone other than themselves. 
Nominations will not be accepted from members of immediate family. 
Nominations will not be accepted from members of same household. 
 

 
 


